s SUBNIIT: COMPLETED bvv_._n.p.mo_/_. AX:
wqb._.mmsmz.q >ZU FEETOY

APPLICATION FOR PERMIT mmqmmmu/vmiﬂ #:
BAYFIELD COUNTY, WISCONSIN ]
; —— s Date:

: m Plani ng m:n No:_:.m Umﬁm#

PO Box mm -
- Amount Paid:
....EE 373 muwm
INSTRUCTIONS: Mo permits will be issued unti) all fees are paid. Refund:
Checks are made pavable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION LINTH, ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO 1 FILE QUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoningfasp)

TYPE:OF PERMIET REQUESTE

1 CONDITIONALUSE [T SPECIALUSE = 1 BIO.A." I OTHER

Owner’s Name: _Sm ng >..._a_wmmm. City/State/Zip: ._.m_m.u:o:m. W
A T , o 235
Reivo i1} 72730 ST ffuy 13 dehlond v supg 373"
Address of Property: City/State/Zip: Cell Phone:
73736 ST ls& (3 beblond wi SHEOL
Contracig G_r Vﬁ Contractor Phone: Plumber: ’ Plumber Phone:
Q mbxm FocY josd Fi5 AP -4 P
b:i._ow._Nmn_ Agent: (Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Whritten >:§o:~ﬂ%
Attached \ﬁ\
Ve ,\\Mﬁ. \§ § Oves 0N
7 PIN: _wm digits) s Recorded Document: [i.e. Property OE:m%EE
Lezal Description:  {Use Tax Statoment) 04- ]
muﬁ\ N!.WYMM pwimmn; le ,U o0 w @%gﬁ Valume N\\Mml.. page(s) m.wﬂ \_M
Rov'tlot || Lotls) Vol & Page Lot{s} No. Block{s) No. | Subdivision:

1/4, 1/a

Seciion %J« , Township Tm m\ N, Range ,_mw\ W ._,c\w._v:ﬂ.o*?bh, %aﬂ Mnmv Lot size bmmummm\m

[l 1s Property/Land within 200 feet of River, Stream jincl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
i ; Creek or Landward side of Floodplain? if yes—continue —p- feet Floodplain Zone? Present?
U:Shoreland Sigd -
ST Rmm Property/Land within 1000 feet of Lake, Pond or Flowage Distance mn_,:nE_.W is from Shoreline : L Yes es
e i yes-—continue —p- AXY feet 4 No o

[ Non-Shoreland

ﬂ,ZmS_ Construction \X., 1-Story [1 Seasonal 01 J Municipal/City
’ ) nddition/Alteration | U 1-Story+Loft | X YearRound | J 2 O (New)Sanitary SpecifyType: | " well
WM \ & “#> | L Conversion C 2-Story - 03 R Sanitary (Exists) Specify Type: § elire "
[0 Relocate (existingbidgy | [ Basement o __ O Privy (Pit) or i Vaulted {min 2bo gallen)
[1 Run a Business on 0 No Basement \& Mene O Portable (w/service contract}
Property 0 Foundation [l Compost Toilet
0 2l 0 None
‘Existing Structiirei (i .nm_.B .n cms.m mmw__mm forisrelevantio’ Length: Width: Height: N
‘Propiased Construction:: Length: 24 Width: 24/ Height: /3~
Sguare
: L s Footage
Principal Structure (first structure on property) { X
Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
Mﬁ Residential Use with a Porch { X
with {2™) Porch ( X
with a Deck ( X
with (2™} Deck ( X
[J Commercial Use with Attached Garage { X
J Bunkhouse w/ (C sanitary, or (] sleeping quarters, or [] cooking & food prep fa ( X
O Mohile Home {manufactured date} { X
O Municipal Use 0 < Addition/Alteration (specify) ( X
M Accessory Building  (specify) e { %fuw\ X o 76
O | Accessory Building Addition/Aleration (spdéify) Dowme 9 fed { X
(corage S mchl Ale
] Special Cmmﬁmx_u_m_nv { X )
O | Conditional Use: (explain) { X )
| Cther: {explain} ( X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENAELTIES
| twe} declare that this application {including any accompanylng infarmation) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)

may be a result of Bayfield County relying on this information , {we) am {are) providing In or with £his application. | {we} consent to county officials charged E;: administering 3::2 ordinances to have access to the
above descrihed property.at, _‘mmmczww_m time for Hzm ucﬁcmm of in;

o i : 9
Qwner{s): K\ AL i ’ Date \v&\& mv\\onv\
{if there afe Multiple Oﬁ:ma mmmﬂmu on the ommn b_mno,a:mﬂm must sign or letter{s) of authorization must accompany this application) \
Authorized Agent: Date

{If you are signing on behalf of the owner(s) a letter of authorization must aceompany this application)

Aftach
Address to send permit .N%N .V Wmu ,m‘wr \\E\P\ »\% \%ﬁ.\\br }a) n\ m\C.H. /m).mk%@w Copy of Tax Statement
«\ 1 you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Sketeh your Prapenty (repardiess of whatyouiare apalying for) |

Proposed Construction
North (N} on Piot Plan
{*) Driveway and (*) Frontage Road {Name Frontage Road} -

1 mro? Location of:
2} :.Show / Indicate:
Show Locatian of {*):

Show: All Existing Structures on your Preperty
Show: (*} well (w); (*) Septic Tank (3T); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; {*} Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%
2 " £y .
fake S v per Le v

Hwd (3
v

Please complete {1} — {7} abowve {prior to continuing]

Sethacks: (measured to the closest point}

(8)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark)

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line [0 Feet

Setback from the Seuth Lot Line yailn, Feet Setback from Wetland Feet

Setbhack from the West Lot Line bl Te) Feet Sethack from 20% Skope Area Feet

Setback from the East Lot Line ewn_wr.w.\ Feet Elevation of Floodplain Feet

Setback to Septic Tank or Helding Tank FYa) Feet Setback to Well L Feet

Setback to Drain Field LG Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {20} feet of the minimum required setback, the boundary line from which the sethack must be measured must be visilile from one previously surveyed corer to the
other previously surveved corner or marked by a licensed surveyor at the owner's expense. ,

Prior to the placement or tonstruction of a structure more than ten {10} faet but less than thirty {30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
one previously surveyed corner to the other previgusly surveyed corner, or veriffable by the Department by use of 3 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by & licensed surveyor at the owner’s expense.

{9) Stake or Mark Proposed Location{s} of New Construction, Septic Tank (ST), Drain field (DF), Hoiding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1} Year from the Date of [ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alse require permits,

I5 Parcel in Common Ownership

1. ¥es {Fused/Contiguous Lat(s}}

Is Structure Zompno.iowaiw 1 ves

:mmﬁ_os bﬂmn:mg

¥es ~No Affidavit Attached

I H |- Sanitary Date:
_mmcmznm __._,ao_,;._mso: ﬂo::ﬁ. Use Only) mms_az Number: s of bedrooms | mz_mz m €

..vm:s; Denied Gmﬁmu mmmmo .woﬁ Um:_mw e

“”“_umﬁa_ﬁu MPN /' ..4 _vm_.:.& Date: ﬂm« pm.. \&\

| s Parcel a m:mxmﬁm.nn_ma Lot ;| L Yes {Deed of Recorc) ?.._ mm:o:.mmn_m_ﬂma 1 ¥es [+} Affidavit Required .

”mﬂm:ﬁma _u< <m:m:nm ﬁm 0.A. v

_u_.m<_o:m y Granted by <m:m_._hm :w O AZ)

Yes TI1No Casedly

<<m_.m ?ovmﬂc\ r:mm mmnﬂmmmﬂma by ‘Owner
<<mm _ua_um_‘E mc:..m<mn_

w_mm._mE_,m of _:mvmﬂo

‘Date of A

provat:

\N\r\w

Hold For Sanitary: 7 li!.N

5

Hold For Affidavit: [

Hold For Fees:

)

e

BB Fanuary 2012




